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. UNITED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20542 Expires:
Estimated average burden
FORM D hours per response. ..... 16,00
NOTICE OF SALE OF SECURITIES F.mﬂfEc USE ONLYSerlll
"PURSUANT TO REGULATION D, : | _
SECTION 4(6), AND/OR |" BATE REGEVED
UNIFORM LIMITED OFFERING EXE"VIPTION | |

Name of Offering  { ] check |f this is an amendment and name has changed, and indicate changel.) _

Class A Membership Units

Filing Under (Check bix(cs) that apply): [ Rulc 504 [] Rule 505 [7] Rule 506 [] Sectidn 4(6) [] ULOE
Type of Filing: 7] New Filing [ ] Amendment l
A. BASI DATA

C IDENTIFICATION I 07068662

1. Enter the information requested nbout the issuer l

Name of Issuer (7] sheck if this is an cmendment aod name has changed, and indicate change.)
Border Media Partn2rs, LLC

Address of Exccutive ()ffices (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)

9426 Old Katy Road, Bldg. 10, Houston, Taxas 77055 {713) 968-4400

Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) |
(if different from Execuative Offices) |
Same : )

Bricf Description of B'isiness
Owner and operator of radio stations.

Type of Bosiness Organization .
[ corporation [] Vimited partnership, already formed [7] other (please specify): H"JQOCESSE D
[0 business trut [ limited partnership, to be formed limited 1iability compgfi¥y

Mooth — Vear r JUNZ 8_2UB7

Actuzal or Estimated Date of Incorporation or Organization: 12 ©BIZ [4Actua [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSO N
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers nmkmg an offering of securities in relience on &n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Bxchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below o, if reccived at that eddress afier the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U8, Securitics and Exchange Commission, 450 Fifth Street, N.W._, Washington, DIC. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copies not manually signed must be
photocopies of the mar ually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al) information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the informatior. requested in Part C, and any material changes from the information previously supplied in Pars A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is n> federal filing fes.

State:
This notice shall be us:d to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate noticc w1t.h the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the clmm for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed-in the appropriate states in accordance with state law. The Appendix to the notice eonst:tutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate {ederal notice will not resull in 2 loss of an available state axamptlon unless such examptlun is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (68-02) ‘ragulred to respond unless the form displays a currently valld OMB control number. 1of9
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2. Ent:r the mfurmdmn rcqucstcd for the fnllowmg [
¢  Each promo:er of the issuer, if the issuer has been orgenized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ¢r more of o class of equity securities of the issuer.
s Each executive officer ond director of corporate issuers and of corporate general anci managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: ] Promoter ] Beneficial Owner [} Executive Officer | {7] Directar [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Alpert, Norman W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Ave., 41st Floor, New York, New York 10167 .

Check Box(es) that Ajply: ] Promoter [ Beneficiol Owner Exccutive Officer | (] Director [0 General andfor
: ' Managing Pariner

Full Name (Last name first, if individual)

Armstrong, Richar

Business or Residence Address  (Number and Street, City, State, Zip Code)
9426 Old Katy Rozd, Bldg. 10, Houston, Texas 77055

" Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner  [/] Exccutive Officer | {/] Director  [[] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Castro, Thomas H,

Business u.r Residence Address  (Number and Street, City, State, Zip Code)
9426 Old Katy Road, Bldg. 10, Houston, Texas 77055

Check Box{es) that Apply:  [C] Promoter  [] Beneficial Owner [7] Exccutive Officer [ [7] Director [] General andfor
. . Managing Partner

Full Name (Last name first, if individual)

Garza, Rafael G.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
9426 Oid Katy Ro: d, Bldg. 10, Houston, Texas 77055

Check Box(es) that Ayply:  [] Promoter Beneficial Owner [ ] Executive Officer | [] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individusl)
GSUIG, LLC

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
85 Broad Street, Naw York, New York 10004

Check Box(es) that Apply:  {7] Promoter  [[] Beneficial Owner Executive Officer | [] Director  [_] General andfor
Menaging Partner

Full Neme {Lest name first, if individual)
Hawkins, Lance

Business or Residence Address  (Number and Street, City, State, Zip Code)
1386 Cypress Bend, Boerne, Texas 78006

Check Box(cs} that Apply: [} Promoter [J Beneficial Owner Exccutive Officer | {/] Director [[J General andfor
Managiong Pariner

Full Name (Last name first, if individual)
Jordan, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Cede)
85 Broad Street, New York, New York 10004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the mfurmahon rcqu:sir.d l'or the following:

e Each promaser of the issuer, if the issuer has been organized within the past five years;
»  Each bencficial owner having the power to vote or dispose, or direct the vote or disﬁosiiion of, 10% or more of a class of equity securities of the issuer.
o  Each exccut.ve officer and director of corporate issuers and of corporate general and managing partners of pastnership issuers; and

»  Each genera’ and managing partner of partnership issuers.

Check Box{cs) that Apply: [ Promoter [ Bencficial Owner [} Exccutive Officer | [/] Dircetor (] General andlor
Managing Partner

Fult Name {Last name first, if individual)
Lastres, Julio

Business or Residence Address  (Number anrd Street, City, State, Zip Code)
@ Church Street, P.0O. Box HM 851, Hamilten HM DX, Beremuda

Check Box(es) that Apply: [ Promoter  [] Beneficial Ovner [/} Exccutive Officer /] Director [ General and/or
- Managing Partner

. Full Name (Last neme first, if individual)
O'Keefe, Kenneth ..
Business or Residence Address (Number and Street, City, State, Zip Code)
245 Park Ave., 415t Floor, New York, New York 10167

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer /] Direstor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Pena, Frederico

Business or Residence Address  {Number and Street, City, State, Zip Code)
245 Park Ave., 415t Floor, New York, New Yark 10167

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner {/] Executive Officer [] Director [] General end/or
' Managing Partner

Full Name {Last name first, if individual}
Proud, Bob ’

Business or Residence Address  (Number and Street, City, State, Zip Code)
9426 Old Katy Road, Bldg. 10, Houston, Texas 77055

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner [/] Executive Officer O birector ] General and/or
Managing Partner

Full Name (Last nzme first, if individual)
Sanchez, Pete

Business or Residence Address  {Number and Street, City._ State, Zip Code)
9426 Old Katy Roat|, Bidg. 10, Houston, Texas 77055

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner [] Exccutive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Simonson, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Check Box(es) that Apaly: [} Promoter  {7] Beneficial Owner [7] Exccutive Officer [ Director [0 General andior
Maneging Pariner

Full Name (Last name :first, if individual)
Vestar Capital Partners [V, L.P. and Affiliates

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Ave., 41st Floor, New York, New York 10167

{Use blank sheet, or copy and use additional copies of this slieet, a3 necessary)
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Emcr the mfurmatlcm requested for the fnlluwmg

e  Each promo er of the issuer, if the issuer has been organized within the past five years;
»  Each benefivial owner having the power to vote or dispose, or direct the vole or disposition of, | 0% or more of a class of equity sccuritics of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers. '
Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer | [f] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Villanueva, Daniel ..

Business or Residence Address  {Number and Street, City, State, Zip Code)
710 Chaucer Road, San Marino, California 91108

Check Box(es) that Ajiply: . [J Promoter ] Beneficial Owner [} Executive Officer /] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Williams, Precious
Business or Residence Address (Number and Street, City, Stats, Zip Code)
85 Broad Street, New York, Now York 10004
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [7] Exccutive Officer [] Director [J General andfer
Mansaging Partner
Full Namec (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [J Exccutive Officer {0 Director (] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residencu: Address  (Number and Streer, City, State, Zip Code)
Check Box{cs) that Aoply: [ Promoter  [] Beneficial Qwner [7] Exccutive Officer [ Director [] General and/or
Managing Pariner
Full Name {Last name first, if individual)
Business or Residenc: Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer| [ Director [0 General andfor
’ Manzaging Partner
Full Name (Last namu first, if individual)
Business or Residenc:: Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter |:] Beneficial Owner [ Executive Officer C] Director |:| General and/or

Managing Partner

Full Name (Last namu: first, if individuoal)

Business or Residenc: Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and vse additional copies of this
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1. .Has the issuer sold, or does the issuer intend to sell, to non-accrcdilcd investors in this offering? ., \E]s E
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..........boviee, 5
Yes No
3. Does the offering permit joint ownership of a single unit?
4. Enter the inforination requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or nimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered v}ith the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. I

‘Full Name (Last naae first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Stites” or'check individual StAtes) ... s i it e O All States
. (az2] [AY] [€0) (=]
m] [ON] KY) ME] [MD] M1 MY M
MT  [NE] [NH] M [NY) [ORr]
RO} : (1¥] K 133

Full Name (Last narae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Perion Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stetes” or check individual States) R S [J Al States
Ga [H]
] [ME] M MN] [ME]
[NE) [NH] Ml [PA]
[(RT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Per:on Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ............ SRSIOP S . [ All States

ALl [AK  [AZ] € (Er [DE | L] €A H]  [0OD]
My [MS] . (MOl
™M FE] @[V My [ M FEY @G

B

d use additional copies of this sheet, as necessary.)
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Enter the aggrepate offering pncc ofsccumlcs included in this uffcrmg and the total amount alrcady
sold. Enter “0" if the answer is “none”™ or “zero.” If the transaction is an exchange offermg check

this box "] and indicate in the columns below the amounts of the securities offered for

afready exchan sed.

exchange and

. Aggregale Amount Atrcady
Type of Security Offering Price Sold
Debt 5 $
EQUITY covv. eooeeeereeeseseenessesesssommeeesesosesmeesere s eses e ¢ 151,068,676.00¢ 110,852,086.26
Pl Common [ Preferred
Convertible: Securities (inCluding WAITARES) .........c...cevsvesrmresessreescssrsrsmersssscssesesessasemssssdssecesesssossas enes s 5
PAMNEISAID INIEIESIS covocieivvsssmnessasssnnomnrensessssssssnsassessseesssasmssebbebesstsasus e cresasterst 484 mem ey s bbbt e $ $
Other (Specify ) 3 s
TOLAL <.ttt cemmacee e cmses e srcessrsaress s sra s R TR e remmsa s e s_151,068,676.0(5 110,862,096.26

Answer also in Appendi)i, Column 3, if filing under.ULOE.

Enter the numb =r of accredited and non-accredited investors who have purchased sec

urities in this

offering and the aggrepate dolilar amounts of their purchases. For offerings under Rulti 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggropate
Nurnber Dollar Amount
Investors of Purchases
Accredited Investors 6 $_110,862,006.26 -
Non-accreclited Investors l s
Total (for filings under Rule 504 only) ....... | ........ 5
Answer also in Appendix, Column 4. if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
. sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C —’Qu:snon 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A ....eiveineeiveininee coriirasenersis essvesns sasins sbenneoneiis as s
Rule 504 ...t i e e e err e s e rrn e n e o ] b
TOMAL . <.evereseeeuneneniaeseerstanssbeseeen e eeas s oaa e ses e s brsssars e e s e st et $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses ot' the insurer,
The information may be given as subject to future contingencies. If the amount of an expendnure is
not known, furnish an cstimate and check the box to the lefi of the estimate,
Transfer Apent’s FEEs ... T, 0o s 0.00
Printing an- ENGTaviltg COSIS. . .couimmrmmrrsarsnissssrssssartassessersressasserasssssss seesestsssssssssssriarssariest sessasssasssnesssss soesaeas O s 0.00
Legal Fees ..ol SO— : ViR 1,500,000.00
ACCOUNLNE FEES ooniiene e tsssssssnsasssstseemmase ' [ s_0.00
ERBIREETINL FEES oourtiirsisrnesstiseienesisssississnsssass e tansssatons ot sontsestsssssss sssasss esssssas st st s4ssonstsessssast a0t s sosnansss O s 0.00
Sales Comraissions (specify finders' fees separately)..oonnennas Lot s e s nrbeans |:| § 0.00
Other Expeases (identify) l ..................................... ] s 600
TORL ..ot secritr e rerrema e esenne ] ¥l s 1,500.000.00
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b. Euwﬁ:cdxﬁ‘umtmmcwoﬁamgpnwmmmmmc Question 1

and total expenses furnished in response to Part C— Question 4.4 This difference is the'
proceeds to the isseer™ .

“adjusted gross 5 149,568,676.00

Indicate below the amount of the adjusted gross procced to the issuer used or proposmli to be used for
cach of the purposes shown. If the amount for any purpese is not-known, furnish &n estimate and

check the box to the Ieft ofthe estimate. The totel of the payments listed must equal the adjusted gross
proceeds to the issuer set. forth in response to Part C — Question 4.b above.

Payments fo

Officers,
Directors, & Payments to
- Affiliales _ Others

Salaries and fees s s
Purchase of real estate.... as as
Purchase, rental or leasing and instaitation of machinery
end equipment as s
Construction or leasing of plant buildings and farilities ! gs as
Acquisition of other businesses (including the valus of securities involved in this . .
offering that may be used in exchange for the assets or securities of another .
issuer pursuant to a merger) s 0s 45'00000000

Repayment of indebtedn:ss

[]5.55:862,086: s

Working capltal .. - |

78 []$_43.308.579.78

s_5:400,000.0( ¢

,..,.[:|s‘ as.

Column Totals

Total Paymenm Listed (column to

@s 61,262,086.2 s 88,306,679.78
as 149,568,676.00

R O

T?-.L i

2R l-l 1\-. ,‘1"?:‘: -( =
2 h\ 1

The issuerhas dulycausedttmnonce tobe signed by the undersigned duly authorized pcmlm. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commigsion, upen writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursunnt to pmgnph {b)(2) of Rule 502.

Issuer (Print or Type) Date
Border Medla Partners, LLC. /j 2 K] /’/[ June 14, 2007
Name of Signer (Print or Typc) Titlo of Slgncr (Pnnt b
Richard Ammstrong Senior Vice President Development and Secratary
- END
. ATTENTION ;

Intentonal misstitements or omlssions of fact constitute fedoral nrlm;lnal violations. {See 18 U.8.C. 1001.)

|
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